STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: Diamond State Growers LLC
Application Reference # WR229

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Diamond State Growers LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: A-1.1A Articles of incorporation.pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-1.1A Articles of incorporation.pdf

A-1.1B Full Business Address
5656 Lafayette AveMaple Heights, OH 44137

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

NA

A-1.3 Business Address of Proposed Dispensary

901 Harvard Ave

A-1.4 City

Cuyahoga Heights



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 1

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

02/04/2021

A-3.4 Business Name on Formation Documents

Diamond State Growers LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

NO

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number
-Business Address
-Type of ownership interest or affiliation

No response provided by applicant



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: A-4.1 Organization Chart Diamond State (1).pdf
NOTE: You may view this document in the "Attachments" section under the name:
A-4.1 Organization Chart Diamond State (1).pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

NORTHEAST-2

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Cuyahoga


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)

B-3.4 Suffix

No response provided by applicant

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

ltem 1 of 1

B-3.1 First Name

Jeffrey



B-3.2 Middle Name

A

B-3.3 Last Name

Longoria

B-3.5 Occupation (current)

Logistics

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

| am currently the only PAKE employee of the company and am in charge of filling out this application. |
am currently not getting any compensation for running the business. If Diamond State Growers is to
receive a provisional dispensary license the estimated compensation for the founder and CEO will be
around 25,000 a year. This is to ensure that employees are paid at a more competitive wage. Instead

of wage compensation for PAKE employees, we will focus on reinvesting our profits in employee
wages and business growth not CEO wealth.

B-3.7 Ownership interest in Applicant's business (as a percentage)

100%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

100%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

As a CEO/founder Jeffrey will be in charge of overseeing the day to operations and have oversight of
ensuring all inventory and record keeping regulation at the dispensary is up to standard at all time. The
CEO will handle most of the communication with most out of state partners and ensure all employees
are up to date with latest regulations and ensure all the information that is needed by the state is on
hand and up to date. Jeffrey will be in charge of finding instructors and educational materials for the
training sessions and preparing the materials for state approval. Jeffrey will also oversee most of the
budgets and timelines for the “startup phase”. He will be in charge of establishing most SOPs while
creating the company’s culture and vision. Some of the duties will include oversight of all operations

and developing strategy as the company grows. Also has CEO he will be responsible for leading and
motivating the team and developing essential partnerships.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

5656 Lafayette Avenue

B-3.14 City

Maple Heights

B-3.15 State

OH

B-3.16 Zip Code

44137

B-3.17 Phone

4794269700



B-3.18 Email

jlongoria4d79@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-19 Verify ID.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-19 Verify ID.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-20 Tax Authorization Jeff Longoria.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-20 Tax Authorization Jeff Longoria.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf
http://codes.ohio.gov/orc/2953.32

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

The PAKE has no pending felony chargesArrest Tracking #
RPD4718738SID # AR3497864Jurisdictional Court Benton County Felony Court Divison llIName:
Jeffrey Arthur Longoria Tracking Number: BTN006545087 Nature of Case: Possession of Controlled
Substance (marijuana) Date of Charge: 08-03-2013 Disposition: (Cycle 001) Jurisdictional Court:
Benton County Arkansas, Sheriff department

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:
-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;
-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;
-you received one or more licenses, but one or more other applications were denied because of a
license cap;
-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO



B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: C-1.1 Option to Purchase.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-1.1 Option to Purchase.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

No response provided by applicant



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C-2.1 Floor Plan 901 Harvard Ave.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1 Floor Plan 901 Harvard Ave.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: C-2.1A Construction Budget and Timeline.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1A Construction Budget and Timeline.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: C-2.2 Zoning Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.2 Zoning Form.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: C-2.3 Survey of Property.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.3 Survey of Property.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1 Budget PDL to Operations.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1 Budget PDL to Operations.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1.1 Budget .pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1.1 Budget .pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: C-4.1 Description of roles.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.1 Description of roles.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C-4.2 Hiring Timeline.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2 Hiring Timeline.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

$269,300 USD With $320,000 sitting in crypto assets convertible in USD in 96 hours

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

1

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

269300

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: C-5.3 Liquid Assets.pdf

NOTE: You may view this document in the "Attachments" section under the name:
C-5.3 Liquid Assets.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: F-1.1 Trade Secret and Infrastructure Form-converted.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.1 Trade Secret and Infrastructure Form-converted.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: F-1.2 Attestation and Release Authorization-converted.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F-1.2 Attestation and Release Authorization-converted.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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DATE DOCUMENT ID DESCRIPTION

FILING EXPED CERT COPY
02110/2021 202103500654 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 0.00 0.00
ORG (LCP)

Receipt
This is not a bill. Please do not remit payment.

ZENBUSINESS INC.
5900 BALCONES DRIVE
SUITE 5000

AUSTIN, TX 78731

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4615099

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
DIAMOND STATE GROWERS LLC

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG
Effective Date: 02/04/2021

Document No(s):
202103500654

Witness my hand and the seal of the

Secretary of State at Columbus, Ohio this
10th day of February, A.D. 2021.

United States of America ?,.:Z % ‘g_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State






DOC ID ----> 202103500654

Form 533A Prescribed by:

Date Electronically Filed: 2/4/2021

I 5’:- 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bfeio Secretarsf of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Optional:

Optional:

Optional:

Name of Limited Liability Company |Diamond State Growers LLC

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause

be provided. **

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

] (The legal existence of the corporation begins upon the
Effective Date (MM/DD/YYYY) (2/4/2021 filing of the articles or on a later date specified that is not

more than ninety days after filing.)

This limited liability company shall exist for |PERPETUAL
Period of Existence

Purpose

WE ARE GOING TO CULTIVATE MARIJUANA WHILE OFFERING A TRANSPARENT BUSINESS
MODEL. WE ARE GOING TO CULTIVATE THE BEST PRODUCT NATIONWIDE FOR PATIENTS AND
HOPEFULLY SOON TO BE FEDERALLY LEGAL CANNABIS.

533A

Page 1 of 3 Last Revised: 06/2019





DOC ID ----> 202103500654

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Diamond State Growers LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

REGISTERED AGENTS INC.
(Name of Statutory Agent)

6545 MARKET AVE. NORTH STE 100
(Mailing Address)

NORTH CANTON OH 44721
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |REGISTERED AGENTS INC. , named herein as the
(Name of Statutory Agent)

Statutory agent for |Piamond State Growers LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

BILL HAVRE

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019





DOC ID ----> 202103500654

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

JEFFREY ARTHUR LONGORIA

Signature

MEMBER

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019







Jeffrey Longoria
CEO Founder

100%

Key Empolyee
Armando Figueroa
Director of Business
Development

0%

Key Employee
John Ozdemir
Medical Compliance
Manegment
0%
1

| 1 1
Designated Dispensary
Key Employee Rep Key Employee o R
it on 0jas
Derrick Figueroa Key Employee BenMancia . n: J "
i ledia Manegment
Dispensary Manager Elias Perez Inve";:::(aD;;abase g
) Security Manager )
' |
1 1
Loren Swagerty L Security Maneger
N ) Receptionist . Bud Tender
Compliance Advisor Elias Perez
J J J

I_|

Security
















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
O iomond 5+O~H’= (JT_OLAJE ro UL

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as-defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy

harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

S:Ssgcreéj Q\”)f\'\u( LQ&B_O_&(L___

L L orren.”

Date

/5] 202
day of A/()V(?mf)iff

Subscnbeq qnd sworn to before me this

2021,{\ eco- /v' B
v G

&

E! NOTARY PUBLIC
C?

@ RS P &1 O
P ATE OE 0%\
forrigantt

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form




































o Division 00 - Procurement and Contracting Requirements
e Division 01 - General Requirements
o Division 02 - Existing Conditions

The property exterior seems fair on the outside with light damage due to weathering and
improper maintenance. The parking lot has a few potholes and need repaving. The masonry
on the eastside of the building needs redone as the structure seems to be dilapidating. The
Northside of the building has an addition that is showing termite damage with no applicable
use currently. The gutters need to be completely redone and the window on all sides of the
building are showing age. Upon entering the building, the ceiling appears to be damaged on
both floors with most lights on the basement floor being unprofessionally and will need to be
required and fixed. The floor walkways are congested with various types of equipment and
trash. The flooring needs to redone. The bathrooms all seem to have been gutted with a
complete reworking on the plumbing needed on both floors. The building seems to be
missing critical components to the furnace and the HVAC systems are too old to be
functional. The bottom floor appears to have light molding on the westside of the bottom
floor and will be further inspected before reformatting the room configuration. All needed
repairs will be further inspected by licensed professionals to further inspect the damage.

e Division 03 — Concrete





e Division 04 — Masonry

N e | FullReportForUpload 901 harvard.pdf (page 23 of 68) -
Qlajfln r482 B Q search

¥ FuliReportForUpload 901 harv...

Accurate Inspection & Consulting LLC Longoria

y o

The front porch system is slightly deteriorated. Recommend follow up by qualified contractor to further
_— evaluate/ replace.

o0 \a FullReportForUpload 901 harvard.pdf (page 26 of 68) -
Ovfla @ jl & r482 B3 Q search

¥ FullReportForUpload 901 harv...

Accurate Inspection & Consulting LLC Longoria

25

L

The exterior of the building was inspected and reported on with the above information. While the inspector makes every effort to find all areas of
concern, some areas can go unnoticed. Please be aware that the inspector has your best interest in mind. Any repair items mentioned in this report
should be before p Itis that qualified contractors be used in your further inspection or repair issues as it relates to
the comments in this inspection report.
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SIDING | WINDOWS | ROOFING | DOORS November 16, 2021

Jeff Longoria
901 Harvard Avenue
Newburgh Heights, OH. 44105

Mr. Longoria,

Thank you for the opportunity to be of service regarding vinyl siding replacement for
your building in Newburgh Hts. The following proposal covers our scope of work and
pricing for your project. Our scope of work will be as follows:

Vinyl Siding Project:

Pull permit and prep work areas.

Remove existing vinyl siding and addition on the north side of the building
Install furring to provide a fastening substrate for the insulation board and siding
Insulate entire residence with 3/8” Polar Wrap insulation.

Install 5” Provia Willowbrook vinyl siding in a Standard color.

Properly wrap all windows and doors with aluminum coil casings in a color
Bronze. All windows are to be formed in an Anderson casing style and ina 4 - 5”
scale.

Fascia below parapet cap will be wrapped with aluminum coil in a color TBD.
Install all accessories including light blocks, split blocks for outlets and spigots.
Remove and replace roof on south entryway with Asphalt composition shingles
Clean up and dispose of all jobsite debris.

Provide a limited lifetime warranty on materials and labor.

I s o |

I

Total for the siding and Asphalt roof replacement project will range from $25,500

to $28,870.00

Masonry Wall Rebuild Project (Providing front entrance doesn’t need to be
wheelchair accessible):

Remove cap and brick retaining wall in the front of the building

Rebuild wall with new brick and new cap

Remove brick and cap from column and replace with new matching brick
Remove brick on the sides of the front entryway steps and replace with matching
brick.

[l Remove wrought Iron rails and replace with composite railings

O O0Ooog





Total for the Mason roject will range from $9,300.00 to $10,500.00:

Total for Gutter and Downspout System comes to $1,700.00:

All work will be performed in a professional, workmanlike manner and incudes permit,
materials, labor, equipment, supervision, insurance, and taxes.

Payment terms for cash jobs are a third down with balance due upon completion of the
work performed.

Respectfully,

Garfield 1-2323

Sam Umina

Sales Representative

ESTIMATED COST; $10,000

o Division 05 - Metals

o Division 06 - Wood, Plastics, Composites
e Division 07 - Thermal and Moisture Protection
e Division 08 - Openings

e Division 09 - Finishes

o Division 10 - Specialties

e Division 11 - Equipment

e Division 12 - Furnishings

e Division 13 - Special Construction

e Division 14 - Conveying Equipment

e Division 21 - Fire Suppression

e Division 22 — Plumbing
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Accurate Inspection & Consulting LLC

Longoria

The water was not on for inspection. |
can not inspect condition of faucets,
fixtures, plumbing, pressure or
volume. Much of the copper has been
removed unprofessionally.
Recommend follow up by qualified
plumbing contractor to further evaluate
and repair as required.

= FullReportForUpload 901 harvard.pdf (page 34 of 68) -
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Accurate Inspection & Consulting LLC

Longoria

plumbing contractor to further evaluate and repair as required.

4.1 Item 1(Picture)

Portions of the plumbing drain lines have been dislodged or damaged. Recommend follow up by qualified
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37

follow up qualified contractor to further evaluate and repair

38 ]

[ NN ] =/ FullReportForUpload 901 harvard.pdf (page 40 of 68) -
D-ja ajdh

¥ FullReportForUpload 801 harv...

Accurate Inspection & Consulting LLC

Many of the plumbing fixture valve in fixture valves have been removed unprofessionally. Recommended

£4id €58 Q_search

Longoria

The Project will be handled by
Axis Plumbing

patty@axisplumbingohio.com




mailto:patty@axisplumbingohio.com



216-554-4883
They are currently working on redesigning some of the bottom
plumbing and replacement of all toilets and sinks.

Estimated Cost $10,000 including new equipment and labor.
Currently waiting on further evaluation.

Division 23 - Heating, Ventilating, and Air Conditioning (HVAC)

ene =) FullReportForUpload 901 harvard.pdf (page 46 of 68)
M- || @ | ® t Z ol ® Q
6. HVAC System for Building

¥ FullReportForUpload 901 harv...

Heat Type:
6.0 Heating Equipment
Commants: Not Inspected
(1) Current HVA( C conditions.

47
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Accurate Inspection & Consulting LLC Longoria

(2) The furmace was manufactured in 1996. Recommend follow up by qualifisd HVAC contractor o perform
annual service clean and check.

6.0 Item 2(Picture)

= FullReportForUpload 901 harvard.pdf (page 49 of 68)

Accurate Inspection & Consulting LLC Longoria

6.1 ltem 1(Picture)

This Project will be handled by

Smylie One Heating, Cooling and Plumbing

440-449-4328






A Tech went to look at the HVAC and Heating System on 11/15
HVAC system will be replaced along with this furnace

Waiting on further evaluation by contractor.

The estimated cost is $15,000

e Division 25 - Integrated Automation
o Division 26 — Electrical
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5.0ltem XPicture)
5.1 Switches & Recoptacies
Comments: Not Inspected

== 5.2 Wiring, Boxes. Condults.
Comments: Not Inspected
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Portions of have been
- contractor to further evaluate and repair
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5.2 tem 2A(Picture)

5.3 Fixtures
Comments: Not Inspected

5.4 Receptacles within 6 feet of interior plumbing fixtures
Comments: Not Inspected

5.5 Operation of GFCI (Ground Fault Circuit Interrupters)
Comments: Not Inspected

As of now the project will be handled by:






Allied Electric

Tom-216-308-4967

tom@alliedelectinc.com

Tom is currently working on assessing the total damage to the
property and rewiring a lot of the components that have been
stripped from the building.

The ceiling will be updated by taking out current format and
installing new lights on both the top floor and the basement. New
lighting will be rewired before utilities will be turned on.

They are still accessing the total damage to the electric system.
Estimated Cost: $15,000

o Division 27 - Communications

o Division 28 - Electronic Safety and Security
e Division 31 - Earthwork

e Division 32 - Exterior Improvements

SIDING WORK

ene =) FullReportForUpload 901 harvard.pdf (page 18 of 68)
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2. Exterior

ttoms

2.0 Siding & Trimwork
Comments: Inspected

17

2.0 tem 1(Picture)
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The gutters are full of debris in areas.
and needs 1o be cleaned. The debris
13 in gutters can also conceal rust,
deterioration of leaks hat are not
visitie unti cleaned, and | am unable
' 10 determine if such conditions exist

1.5 ltom 1(Picturo)
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Jeff Longoria
901 Harvard Avenue
Newburgh Heights, OH. 44105

Mr. Longoria,

Thank you for the opportunity to be of service regarding vinyl siding replacement for
your building in Newburgh Hts. The following proposal covers our scope of work and
pricing for your project. Our scope of work will be as follows:

Vinyl Siding Project:

Pull permit and prep work areas.

Remove existing vinyl siding and addition on the north side of the building
Install furring to provide a fastening substrate for the insulation board and siding
Insulate entire residence with 3/8” Polar Wrap insulation.

Install 5” Provia Willowbrook vinyl siding in a Standard color.

Properly wrap all windows and doors with aluminum coil casings in a color
Bronze. All windows are to be formed in an Anderson casing style and ina 4 - 5”
scale.

Fascia below parapet cap will be wrapped with aluminum coil in a color TBD.
Install all accessories including light blocks, split blocks for outlets and spigots.
Remove and replace roof on south entryway with Asphalt composition shingles
Clean up and dispose of all jobsite debris.

Provide a limited lifetime warranty on materials and labor.

I s o |

I

Total for the siding and Asphalt roof replacement project will range from $25,500

to $28,870.00

Masonry Wall Rebuild Project (Providing front entrance doesn’t need to be
wheelchair accessible):

Remove cap and brick retaining wall in the front of the building

Rebuild wall with new brick and new cap

Remove brick and cap from column and replace with new matching brick
Remove brick on the sides of the front entryway steps and replace with matching
brick.

[l Remove wrought Iron rails and replace with composite railings

O O0Ooog





Garfield 1-2323 will be handling the residing of the building,

gutterwork and potentially the roofing as well.

Estimated Cost for residing is $26,000

ROOFING
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(2) The edge of the roof sheathing is deleriarated. Recommend follow up by qualified contractor o further
evaluatel repair
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For now the project will be handled by

Atlas Industrial Roofing
As of November 16, 2021

Jeffrey <jlongoriad79@gmail.com= & 10:01 AM (2 hours age) 17 -~
to thadala ~

Good morning,

My name is Jeff Longoria. | am with Diamond State Growers. I'm looking into renovating the building and I'm locking for an estimate on some roofing repair work. This work would likely
commence sometime in March 2022, I'm going to attach the inspection report so you can get a closer look at the condition on the top.

The pictures start on page 4. Let me know what you think it's going to take to get it up to standard.

Thank you.

My phone number is 479-426-9700

Accurnte upecions
and Conauling e

nspection Repart

8 FullReportForUploa... '

thadala atlasindustrialroofing.com 10:50 AM (2 hours age) 15 4=
tome -

Jeff,

Per our conversation, the flat roof repairs would be minimal, about $1500 to get you in the dry. We can re-evaluate in the Spring.
Call me when you nead me.

Tony

216-235-2671 (cell)





Estimated cost $1,500

PARKING LOT REPAVEMENT

ene = FullReportForUpload 901 harvard.pdf (page 25 of 68)
ahd ECHECH Wul lz -l 5}l ® |l Q search J

¥ FullReportForUpload 901 harv...
el Accurate Inspection & Consuiting LLC Longoria
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2.9 Retaining Walls
Inspected

The rear ng walls for he stairs g

2 Recommend monitoring for further movement

2.9 tem 1(Picture)

[ NN ] | FullReportForUpload 901 harvard.pdf (page 24 of 68)
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% ik Accurate Inspection & Consulting LLC Longoria
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As of right now the project is going to be handled by:

Protect-A-Cote
216-314-0651

Waiting on a more detailed quote.
Estimated cost per representative is $2,500

» Division 33 - Utilities

e Division 34 - Transportation

e Division 35 - Waterway and Marine Construction

e Division 40 - Process Integration

o Division 41 - Material Processing and Handling Equipment

o Division 42 - Process Heating, Cooling, and Drying Equipment
o Division 43 - Process Gas and Liquid Handling, Purification and Storage Equipment
e Division 44 - Pollution and Waste Control Equipment

e Division 45 - Industry-Specific Manufacturing Equipment

o Division 46 - Water and Wastewater Equipment

o Division 48 - Electrical Power Generation

Estimated Total Cost of Renovations: $80,000-$88,000

GNATT CHART: The proposed timeline is in jeopardy due to supply and worker shortages
for many contractors. The proposed estimates and the timelines may be pushed back a couple
of weeks due to transportation and supply chain delays The Company can share the original
excel file upon request. The original picture was too large to be able to accurately depict any
detail for the original file. The proposed date and task of the GNATT chart will be shown
below for reference. The company will strive to finish all renovations in 180 days and will
keep the Pharmacy Board up to date with any needed information.
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Measurements for final drawing
Finish Architectural Drawings for Approval lighting/plumbing etc
Submit Permits for Renovation

Start Sourcing Materials to Turn on Electricity

Demolition of Ceiling Tiles
Removal of Carpet

Start Roofing Work

Wall Framing Man Trap

Layout Electrical Work for Security Installations

Setting up dry wall, insulation and finishing room additions
Lay down new flooring

Install security doors and install equipment for surveillance

Building of shelves and display counters/ Start bottom and top light rewiring

Begin Installing New HVAC System and Heating

Start setting up computer network
Set up social media and internal POS system/Procure Siding Material
Start Siding Work on Building
Training on Diversion and Public Safety

Prepare Parking Lots for New Pavement

Interior painting
Procure first stock of marijuana
Set up air filtration to help stop the spread of germs
Bring in office décor

Set up receptionist area and dispensing area equipment

Connecting all internal systems to OARSS and METRC
Fix Masonry Work on the Front of the Building
Prepare our website to communicate with our internal POS
Allow patients to register for our dispensary via our website
Ensure all employees are proficient in all information systems

Operations Training for Staff

3/30/22
4/6/22
4/20/22
4/10/22
4/23/22
4/23/22
4/25/22
4/27/22
5/3/22
5/8/22
5/16/22
5/16/22
5/19/22
5/23/22
5/28/22
5/30/22
6/3/22
6/3/22
6/9/22
6/13/22
6/20/22
6/22/22
6/30/22
6/30/22
7/2/22
7/6/22
7/14/22
7/18/22
7/21/22
7/21/22
7/29/22
8/9/22
8/15/22
8/16/22
8/17/22

4/6/22
4/20/22
4/27/22
5/13/22
5/16/22
4/24/22
4/27/22

5/2/22

5/6/22
5/16/22

6/3/22
5/18/22
5/23/22
5/28/22

6/1/22

6/3/22
6/29/21

6/9/22
6/13/22
6/20/22
6/21/22
6/29/22
7/20/22

7/1/22

7/5/22
7/13/22
7/17/22
7/20/22
9/13/22
7/28/22

8/8/22
8/14/22
8/29/22
8/21/22
8/28/21





Fix last fix structural changes such as cracks or leaks 8/29/22 9/3/22
Find bugs in the system and employee questions 9/4/22 9/12/22
Open to all patients upon passing inspection 9/13/22 9/13/22






NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

0, aMo nd State Growers LL C

Physical Address and Name of Proposed Medical Marijuana Dispensary:

Qo) Hacvord pue

City: County:
(S%;ﬁego.hoao\ H'e,mhl'ﬁ PCuq guhoo\ a
Ohio 70‘) 'W’?&T Ul -9700

To be Completed by Zoning Authority or Local Governmetit
Jurisdiction of Zoning Office or Local Government

\///o:q(, st Copdo #@fﬁh/j

Moratorium (Requirdd to check ond boxﬂ

;Z’me area of %//'\ 1r N'/' (/"V&th\& %/f ’5@5 NOT enacted a local moratorium or taken
(s}

ther action that would/prohibit the Zpplicént from‘dperating as a medical marijuana Dispensary.

OO0 The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

[0 The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is nottocated within 500 feet of a community addiction services provider as defined under section
.01 of the Rewsed Code.

The area of, l/ / e 0 TLC’}‘\AVP\ //"’4% zoning in place at this time and applicant’s

-prOposed facmty appeérs to be planfied in-dccordahce with complying with all local zoning laws and
regulations in place at the time of ompletion of this application.

RFA II — Provisional Dispensary License Application Form — Notice of Proper Zoning





Permit (Required to check one box)

0 The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

The Applicant has applied for local zoning approval, but was not yet issued a permit.

[0 No zoning approval was applied for and no permit was received at this time.

Printed Name of Local G ent Represeptative: | Title:

TRV 2% 7

RFA II - Provisional Dispensary License Application Form — Notice of Proper Zoning
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VECTOR SLRVEYING SERVICES, LLC

DATE: 11/09/21

200

JOB: 21-098 SCALE:

Proximity Survey for

Diamond State Growers, LLC
Proposed site address: 901 Harvard Avenue,
Cuyahoga Heights, Ohio 44105
Cuyahoga County Parcel Number: 521-02-004

TIMOTHY
D

HOZALSKI

VECTOR

NOTES

The prohibited site is owned by
Aluminum Company of America and
leased to Cleveland Metroparks.
Prohibited site Cuyahoga County Parcel
Number: 521-05-003.

The foregoing Proximity Survey was

|
N
I

SURVEYIN& SERVICES, LLC 7, /f s e S \\\\ prepared from Cuyahoga County Parcel
om ,'?‘. fa Data to comply with Section 3796.30,
Ohio Revised Code, and is not a
OFFICE: 4408058445 AMHERST.OH LA T L/~ 1o boundary survey pursuant to Chapter
TIMaVECTORSURVEY ING.COM Timotiy D’ HoZalski, P.S. Date 4733-37, Ohio Administrative Code.
DRAWN BY: CAD CHECKED BY: TDH PAGE: 10of1
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Estimated Operating Expenses for PDL Award to Certificate of Operation (6 months)

Key employees x 6 S 75,000
Dispensary Support (Full Time) x6 S 180,000
Security System (cost of first half including installation) S 55,286
Assoc Key Employee Registration 500 x 1 500 S 500
Disp. Key Employee Registration 250 x 4 1000 S 1,000
Support employee Registration 100 x 6 600 S 600
Employee Apparel S 500
Marketing

Media/ Marketing Material S 1,000
Subscriptions to information outlets S 1,000
Website (domain, maintenance) S 500
Building

Loan for building estimated (3.5% interest) 6-month total cost S 3,800
Construction Materials S 60,000
Insurance S 4,800
Infrastructure

Internet/Telecommunication S 900
Computer Equipment S 3,500
Software S 300
Office Expenses

Office Supplies S 4,000
License Fees Startup cost

Cash Needed for 1st stock S 243,120
Application Fee S 5,000
Surety Bond S 50,000
Operation License S 70,000
Professional Fees

Legal S 10,000
CPA S 1,200
Other

Down payment for loan on building S 10,000
Travel S 3,500
Storage S 2,200
Labor for remodeling S 20,000
Furniture S 3,000
Taxes

State sales tax 5.75%
Federal Income Tax 35%
Total S 810,706





Security System Set Up

Quantity Price Per Unit

Doors 5 S 3,000 S 15,000
Alarm panel 2 S 850 S 1,700
Motion detectors 3 S 100 S 300
Panic Buttons 3 S 125 S 375
Connection to fire system 13 S 125 S 1,625
Installation of system S 500 S 500
Dahua Camera 4mp cameras

POS oversight 4 S 315 S 1,260
large surface coverage 4 S 390 S 1,560
Hard Drive 1 S 2,400 S 2,400
Network Video Recorder 8 S 419 S 3,348
Hanwha camera for restricted areas 4 S 315 S 1,260
Canera switch that gives out data 1 S 1,200 S 1,200
Other Tech

Firewall 1 S 950 S 950
Data Rack 1 S 2,700 S 2,700
Montly fee 12 S 12 S 144
Acess Point for wifi 2 S 225 S 450
POS Windows set up 4 S 2,250 S 9,000
TVs for display 4 S 450 S 1,800
48 hour back-up battery 1 $ 65,000 S 65,000
installation of system 2 S 125 S 250

Total Set Up Cost S 110,572







Key employees x 6

Dispensary Support (Full Time) x6
Security

Marketing

Media/ Marketing Material
Subscriptions to information outlets
Website (domain, maintenance)
Building

Loan repayment for building
Insurance

Infrastructure
Internet/Telecommunication
Computer Equipment

Software

IT Subscription

Office Expenses

Office Supplies

Professional Fees

CPA

Legal

Other

Travel

Total

First Six Months of Operation

$ 75,000
S 180,000
$ 55,286
S 1,000
$ 1,000
S 500
S 3,800
S 4,800
S 900
S 3,500
S 300
S 300
S 4,000
S 1,200
S 10,000
S 3,500

$ 345,086






Descriptions of Role

leffrey Longoria
CEO Founder
100%

Key Employee

Key Empolyee
gy John Ozdemir

Armando Figueroa Director of R )
Business Development Medical Compliance
0% Manegment
6

0%

Designated Dispensary Rep ey B

Support Employee

Key Employee
Ben Mancia Tony Rojas
Inventory/Database Maneger Media Manegment

Key Employee Elias Perez
Derrick Fi

errick Figueroa Security Maneger
Dispensary Maneger

J

Support Employee

Support Employee Support Employee Support Employee

Bud Tender

Loren Swagerty . )
Receponist Security

Compliance Advisor

Jeffrey Longoria Founder/CEO

As a CEO/founder Jeffrey will be in charge of overseeing the day to operations and will have
oversight of ensuring all inventory and record-keeping regulation at the dispensary is up to
standard at all times. The CEO will handle most of the communication with most out-of-state
partners and ensure all employees are up to date with the latest updates and regulations. The
Founder will be involved with daily operations to help with compliance with all laws set forth by
the state of Ohio as the company grows. Jeffrey will be in charge of finding instructors and
educational materials for the training sessions and preparing the materials for state approval. The
CEO will also oversee most of the budgets and timelines for the “startup phase”. Jeff will be in
charge of establishing most SOPs while creating the company’s culture and vision. Some of the
duties will include oversight of all operations and developing strategy as the company grows.
Also, as CEO he will be responsible for leading and motivating the team and developing
essential partnerships as the company's vision develops.

Armando Figueroa- Business Development Director

As Business Development Director Armando will oversee all financials and help with the cash
flow and income statements. Armando has helped many local construction companies plan the
funding and develop timelines for multiple projects. He will oversee our financial planning and
strategic growth in the company along with the CEO. He will be in charge of supplier evaluation,
inventory, and demand forecast for our monthly restock. The Director of Business Development
will be in charge of risk management and financial planning for most activities. Armando will
also be in charge of selection and quality assurance. Armando will oversee the implementation of





our security systems along with the security manager during the startup phase and will
periodically review internal policies and procedures to ensure adherence to industry best
practices.

Tony Rojas- Media Relations

As marketing relations manager Tony will be in charge of creating all logos and creating any
media for our future website and marketing. Media Relations will also be in charge of the overall
aesthetic and design of the layout of the store. Being in charge of media relations; duties will also
include planning free events for members of the public to discuss responsible consumption of
physician-recommended marijuana products. This includes events that are specifically designed
to reach indigent patients and veterans. The Media Relations position will be in charge of
informing employees of events such as the annual Ohio Medical Marijuana Expo. This position
will be in charge of coordinating events and creating engaging displays and education for the
community. He will create all of the company’s logos that will be approved by the State Board of
Pharmacy for public viewing and advertising.

John Ozdemir Medical Compliance Advisor-

The Medical Compliance Advisor will be in charge of overseeing the company’s compliance
program regarding medical regulations. With John's experience in medical and research
assistance, we find it best for him to oversee hiring the in-house pharmacist. He will help train
employees on HIIPA protocols when it comes to patient information and will partake in being
the instructor of a few courses for employees. The Medical Compliance Advisor will maintain
records and accurately and timely report information on OARRS, METRC, to the State. The
position ensures the company and associates adhere to the required statutes of regulatory
agencies including the State Board of Pharmacy and provides that company policies and
procedures are adopted uniformly.

Elias Perez- Security Manager

The Security Manager will report to the Director of Business Development and supervise the
security professionals placed within the dispensary to ensure the safety of dispensary employees
and the public. During the startup phase, the SM will be in charge of overseeing all
implementations of security systems and ensuring the Woodrow tech stays on schedule for a
prompt opening within the six-month timeline. Once the dispensary is open the SM will be
responsible for ensuring all systems are up and running at all times. The Security Manager will
ensure all security guards are updating the daily log regularly. The Security Manager will be held
responsible for ensuring all security override features needed for the State Board of Pharmacy
are operable. Woodrow Tech offers training sessions on the use of their equipment and
maintenance. The security manager will be in charge of all instructing new employees that
missed the initial training session. All of the recordings will be kept for a minimum of 6 months.

Loren Swagerty- Compliance Advisor

The Compliance Advisor makes human resources recommendations to ensure that the business
complies with all anti-discrimination and employment-related laws and regulations. The
Compliance Advisor works with other individuals, including the Medical Compliance Advisor,
to maintain records and accurately and timely report information to OARRS, METRC. The





Compliance Advisor makes human resources recommendations to ensure that the business
complies with all anti-discrimination and employment-related laws and regulations. The
Compliance Advisor will periodically review proposed changes to regulations that will affect the
business and ensure that products offered for sale in the dispensary comply with safety
guidelines.

Dispensary Manager- Derrick Figueroa

The Dispensary Manager will be in charge of overseeing the day-to-day operations at the
dispensary and will be the primary contact for any patient needing a representative at the
dispensary. The DM will be in direct contact will all management on the same level and will be
the main contact for all state representatives and everyone on the executive board during regular
business hours. The dispensary manager will coordinate will security management and the
inventory management and compliance board to verify all installments are done according to the
law. The DM will also communicate with the inventory manager if inventory seems lower than
usual if an expected spike in demand is anticipated. The DM will be in charge of the count of all
money both debit and cash to ensure no theft has taken place. The DM will serve as the
designated representative under regulation 3796:6-3-05. The dispensary manager will be
scheduled for a minimum of 24 hours a week on the floor of the dispensary.

Ben Mancia- Inventory Manager

The inventory manager will be in charge of overseeing inventory levels on the dispensary floor.
He will be in charge of compliance at the state level when it comes to the receiving and
documenting of the products in the state systems. The IM will have oversight of support
employees and help train them on all procedures packaging and labeling. He will also be in
charge of diversion of any product and will work together with the Dispensary Manager to find
discrepancies on daily inventory logs The Inventory Manager will undergo extensive training to
prevent marijuana diversion and learn methods to properly store marijuana products while
ensuring all transactions are properly documented into the POS and METRC systems. The
Dispensary and Inventory Managers will work in coordination to ensure all inventory levels are
sufficient for daily operations and that all critical numbers such as cash on remaining inventory
are matching on all systems. The Inventory Manager will track all activity logs in the restricted
area rooms and report any diversion to the State Board and dispensary management immediately.

Receptionist- The receptionist position and the budtender/patient specialist position will be job
similar in that both positions are customer-facing. The receptionist will be in charge of asking
guests for identifying information. The receptionist will be in charge of logging all patient and
caregiver entries and verifying the patient is an active medical marijuana patient. The
receptionist will also be in charge of adding new patients into our system and guiding new
medical patients through their first buying process if needed. Per the company’s operation plan
there will always be a minimum of three employees at all times with at least one security guard.

The Patient Specialist will be in charge of educating patient of products and preparing the
patients order for pick up. The Patient Specialist or budtender will also be allowed into restricted





areas to pick orders. They will need to log entries via a paper log and by checking into the room
electronically. This position will be in charge of ensuring all information in matching on all
information systems before releasing the medical marijuana products to the patient.

Security- The security personnel will be handled by a third party such as St. Moritz Security
services. The security guards will be in charge of overseeing the waiting room and the check-in
process. Having a physical presence on-site during hours of operations will also help deter
threats of diversion. The security guards will be in charge of logging and significant events and
overseeing the flow of patients from the waiting room to the dispensing room; if needed the
security guard will enable security measures such as mantraps or silent alarms. The security
company will be in charge of transporting cash to safe locations for deposit whenever needed.
The third-party must turn in all daily logs to the security manager by the end of each business
day.






Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-
04

leffrey Longoria
CEO Founder
100%

Key Employee

Key Empolyee

Armando Figueroa
Director of Business
Development

0%

John Ozdemir

Medical Compliance
Manegment

0%

Key Employee
Ben Mancia Tony Rojas

Inventory/Database Media Manegment
Maneger

Designated Dispensary

Rep Key Employee
Key Employee Elias Perez
Derrick Figueroa

Dispensary Maneger ) J
| I
1 1

Security Maneger

J

Loren Swagerty Security Maneger

Elias Perez

I_|

Attach a detailed timeline for hiring and staff training to ensure compliance with rule
3796:6-2-04

Receponist Bud Tender

Compliance Advisor

J J

Being a small business, all upper management will be accounted for pending a
background check of all of the people listed. In compliance with Rule 3796:6-2-04; the
founder will be in charge of all communication with The State Board of Pharmacy and
will ensure that all communication is responded to within 1 business day to prevent an
abandoned application. If awarded the provisional dispensary license Jeff Longoria
(Founder) will be in charge of providing a written report to the board of pharmacy no
later than the first day of every month following the month the applicant was awarded a
provisional dispensary license. The reports shall detail the progress the company needs
to become operational until we are granted a certificate to operate. The company plans
to begin hiring for the lower-level employees such as within day 45 of receiving a
provisional dispensary license but no later than 60 days after receiving notification of the
award. All of the names listed will cover all management positions and will be handled
internally hiring from lifelong friends and acquaintances so they will be hired within the
first week of receiving notification of the award. The company plans to have a minimum
of 6 dispensary agents that are hired at all times. The company will post job ads through
the usual channels such as but not limited to LinkedIn, Glassdoor, and Indeed. These
employees will be required to be a minimum of 21 years old with a clean background.
The receptionist position will typically be where our new hires will begin their career
before they are given access to the restricted areas. As of now, we plan to only have
four registers since our operation will be fairly small. The security will be handled by a
third party. The company will be sourcing our security guards after receiving all of our





local permits. All contracting work will commence after building permits are finalized
beginning with an electrician in order to get the power on.

All of our upper management will be hired upon receiving a provisional
dispensary license to help with coordination of the site renovation and acquiring
necessary licenses needed by the Pharmacy Board. The graphic below shows the
major events that must occur within the first 120 days to be operational within six
months. With his background in cancer research, John Ozdemir will help write some of
the training material that has to do with the benefits of medical marijuana and the
science behind the strains such as Sativa and Indica and the different forms of
administration. In order to write the signs of abuse training, we will hire trained
substance abuse consolers and pharmacists to help with training material. By the end of
the 4th month, we anticipate that our security cameras and infrastructure to be up. After
the security cameras are operational the company plans to train all employees on
security systems controls by Woodrow Technologies for a minimum requirement of
around 2-3 hours as recommended per the CEO. We plan to have all employee
positions filled and state IDs issued at least 60 days before the 180-day timeline is met.
The transmitted data on the POS system will then be tested along with all the electronic
and biometric scanners to ensure all required data such as employee name, time, date,
and items accessed are all transmitted via METRC and OARRS are accurate and
functioning. Beginning in the 5th month to meet the 6-month timeline the company will
ensure the registration of the ASAP organization and ensure all employees have
completed the METRC system training provided by the state.

30-60days 90- 120

30 days e

Begin Recruiting Professionals
To Prep Training Materials

Begin posting Job Ads for Bud
Tenders

Begin process for employee

state issued I.D.s _ _
Begin sending employees to

do METRC and OARRS
training

Aquire all local permits
needed

Anticapte Secuirty Set Up to
be done for Woodrow
Representatives for security
and survelliance training

Begin Tenant Rennovations






4th Month:

Work on securing
first stock of
products,

Ensure all
employees undergo
all state requited

5th Month:

Security System
Training

Check transmisson of
data from electronic

Once all of the security and infrastructure are in place, the company will make sure a

6th Month: Prepare our
website for POS
communication and

onboarding new patients for

opening

door scanners etc

Begin Writing
Training Materials

designated dispensary employee is hired before the delivery of the first medical
products is done. During the 5th month, all hired employees will be trained on diversion
and will test all employee badge tracking on electronic door locks. During the 5th month,
the company will focus on furnishing the building. Also, at this time we also plan to work
on the inside décor such as paintings, item displays and signage. During the last 30
days, we plan on having all staff hired and prepared for officially opening for operations.
During the last month, we will open up patient registration on our website and prepare
the necessary resources for official operations. We will also run hands on training at this
time and tie up any loose ends on building renovations or Pharmacy Board
requirements. We do not plan on using the 90-day safety net unless there is a delay in
the renovation timeline.































Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Businessﬁame of Applicapt:

womong Steke  Growers V1C

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “TRADE SECRET” and/or “"INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form;and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmiess the State, its agents, and empioyees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

3 eflce Longorim

Signature

G

Ly —

Date

U- 16 -2

{
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Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret

NA

NA

NA

RFA Il — Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure
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Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Jeflee ) Ae hae fongocia (£0 /foun der
PHONE (INCLUDIN REA CODE) E-MAIL

\an) 124 -9300 J 10(\30 Cio W14 Boma, |-«
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I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Chio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not respoensible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

T attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myselif, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
lestablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
land every Federal, state, or local government entity, including but not limited to every court, law enforcement
lagency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
his Release Authorization is presented having any knowledge, information, documents, forms, photegraphs,
lcomputer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
land answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
ITO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIC REVISED
ICODE AND ALL RELATED LAWS AND RULES.

[ FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
ICONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
7 SOCIAL SECURITY

/ &

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me this, /0 day of. L)O U(’mb@r‘ , 202/ .
A3 iy

\\“ (WECO-Ng
A 5

\‘ -~
17 e
=3 4= =
- = 3O =
", @Bl Ao/ oo
“SIATESOTARY PUBLIC

MEFTTESY
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KWW ELEVATE

KELLERWILLIAMS

PURCHASE AGREEMENT
(COMMERCIAL)

The undersigned Seller(s) and Buyers(s) agree to enter into a Purchase Agreement on the following terms and conditions for the sale
of the real property listed below. BUYER AND SELLER ARE RESPONSIBLE FOR THEIR OWN ATTORNEY FEES
INCURRED, IF ANY.

Real Property Permanent Parcel No(s): 521-02-004
Street Address: 901 Harvard Avenue
City, State, Zip Code: Cuyahoga Heights, OH 44105

Chattels to be included: (attach additional pages if necessary)

Fixtures to be removed: (attach additional pages if necessary)/Seller to remove all trash and equipment from | | oo

the building. L

Earnest Money Amount: $10,000.00 non refundable
Down Payment Amount: $
Financing Amount:

s ;
Sale Price: $240-600-00—— _ $175,000.00

11/09/21

Lender and/or Source of Financing: 1055 AM EST
otloop verified
Name:

Address:
Phone:

Additional terms and conditions of financing: __ Conventional loan

Seller(s) Name: Gary John Tritsarolis Buyer(s) Name: JJeff Longoria for:

Address: ’ Address: Diamond State Growers, LLC
Phone: Phone: _

Attorney Name: Attorney Name:

Address: Address:

Phone: Phone:

CLOSING: All funds and documents necessary for the completion of this transaction shall be placed in escrow with the lending
institution or title company on or before 11/01/2022 \ , and title shall be transferred on or
about __ 11/02/2022 , .

TITLE: SELLER shall convey a marketable title to BUYER by general warranty deed and/or fiduciary deed, if required, with
dower rights released, free and clear of all liens and encumbrances whatsoever, except (a) those created by or assumed by BUYER;
(b) such restrictions, conditions, easements (however created) and encroachments as do not materially adversely affect the use or value
of the property; (c) those specifically set forth in this contract; (d) zoning ordinances, if any; (e) legal highways; and (f) taxes and
assessments, both general and special, not yet due and payable. SELLER shall furnish an Owner’s Fee Policy of Title Insurance from
Title Alliance of Northeast Ohio (title company) in the amount of the purchase price with cost split equally
between SELLER and BUYER and if the property is Torrenized, SELLER shall furnish an Owner’s Duplicate Certificate of Title, and
a United States Court Search and Tax Search. BUYER shall pay any additional costs incurred in connection with mortgage title
insurance issued for the protection of BUYER’S lender. If BUYER desires a survey, BUYER shall pay the cost thereof. If title to all
or part of the real estate is unmarketable, as determined by Ohio law with reference to the Ohio State Bar Association’s Standards of
Title Examination, or is subject to liens, encumbrances, easements, conditions, restrictions or encroachments other than those excepted
in this contract, SELLER, shall, with thirty (30) days after a written notice thereof, remedy or remove any such defect, lien,
encumbrance, easement, condition, restriction or encroachment or obtain title insurance without exception thereof. In the event
SELLER is unable to remedy or insure against the defect within the thirty (30) day period, the BUYER may declare this contract null
and void.




https://dtlp.us/v63y-fDTY-TEBO

https://dtlp.us/CHdW-WE53-0Pt6

https://dtlp.us/CHdW-WE53-0Pt6

https://dtlp.us/CHdW-WE53-0Pt6



dotloop signature verification:

11/09/21

KWW ELEVATE

KELLERWILLIAMS

PURCHASE AGREEMENT
(COMMERCIAL)

CHARGES/ESCROW INSTRUCTIONS: SELLER shall pay the following costs through escrow: (a) real estate transfer tax,
(b) title exam and one-half the cost of insuring premium for Owners Fee Policy of Title Insurance, (c) prorations due BUYER, (d)
broker’s commission, and (e) one half of the escrow fee.

SELLER shall pav directlv all utilitvy charges to the date of title transfer or date of possession whichever is later. The escrow agent
shall withhold $_any due from the proceeds due SELLER for the SELLER’S final water and sewer bills. Tenant
security deposits, if any, shall be credited in escrow to the BUYER. SELLER is responsible for their own attorney fees incurred in the
preparation, review, approval and completion of this sale.

BUYER shall pay the following through escrow (a) one-half of the escrow fee (b) one-half the cost of insuring premiums for Owners
Fee Policy of Title Insurance; (c) all recording fees for the deed and any mortgage. BUYER shall secure new insurance on the
property.

LEASES AND DEPOSITS: If applicable, SELLER(s) agrees to provide BUYER(s) with a copy of all leases and written
verification of all rental deposits held by SELLER(s). These documents will be attached as exhibits to the final Purchase Agreement
prepared by attorneys for the parties. Rents and operating expenses shall be prorated and security deposits shall be transferred to
Buyer, as of the date of closing.

INSPECTION CONTINGENCIES: This Purchase Agreement is contingent on the following selected inspections. SELLER
shall cooperate in making the property reasonably available for such inspections(s). After receipt of each inspection report, BUYER
shall have the right to elect between accentine the property in is “as is” present physical condition or to terminate this Agreement.
BUYER shall make this election within 7 days after receipt of each inspection report. If BUYER is not, in good faith,
satisfied with the condition of the property as disclosed by such inspection(s), BUYER may terminate this contract by delivering
written notice of such termination to SELLER, along with a written copy of such inspection report(s), within the time period specified
above, such notice and report(s) shall specify the unsatisfactory conditions. After each inspection BUYER agrees to restore the
property to its condition prior to inspection. Further, BUYER agrees to indemnify and hold SELLER, Broker and its agents harmless
for any and all damages caused by such inspection(s).

O SOIL INSPECTION: BUYER shall have the right to hire a qualified professional soil consultant and/or engineer to inspect,
examine and report on the soil condition of the property within days after acceptance of the contract.

O ENVIRONMENTAL INSPECTION: BUYER and BUYER’S lender shall have the right to hire qualified, professional
environmental consultant to enter the premises to conduct, at the expense of the BUYER, an environmental site assessment within

days of acceptance of the contract. If such assessment is obtained and the consultant recommends further inspection to
determine the extent of suspected contamination or recommends remedial action, the BUYER, at BUYER’S option, may notify the
SELLER in writing, within the above specified period, that the contract is null and void.

I PROPERTY INSPECTION: BUYER, at BUYER’S expense, shall have_10 _ days after acceptance of the contract to have
the property and all improvements, fixtures and equipment inspected.

O WATER POTABILITY: BUYER shall have the right to hire a qualified professional contractor or hydrologist to inspect,
examine and report on the potability of the water for the property within days after acceptance of the contract.

OTHER CONTINGENCIES: This purchase agreement is contingent on the following selected terms:
O BUYER reviewing and approving of the Declarations, By-Laws and Regulations that encumber this property within
days after acceptance.

O BUYER obtaining the necessary sewer permits to develop the land for its intended use within days after acceptance.
O BUYER obtaining a variance from the current zoning classification of to within days after
acceptance.

O BUYER'’S attorney review and approval within days of acceptance.

O SELLER’S attorney review and approval within days of acceptance.

&1Other contingencies: 60 day due diligence

Contingent on all the following: receiving proper zoning requirements from the city.
Receiving a provisional dispensary license from the state of Ohio. Any necessary repairs
seen by inspector cannot exceed a 6 month timeline for repairs. B
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11/09/21

KWW ELEVATE

KELLERWILLIAMS

PURCHASE AGREEMENT
(COMMERCIAL)

ENVIRONMENTAL MATTERS: Keller Williams Elevate and its agents in this transaction have no expertise with respect to
environmental matters. Keller Williams Elevate will not investigate the physical condition of the property or the soil. Keller Williams
Elevate recommends that the BUYER retain the services of qualified inspectors to discover and reveal the condition of the property
and soil. BUYER(s) maintain full responsibility to determine the condition of the property, the stability of the soil and the existence
of any environmental hazards and agree(s) to indemnify and hold Keller Williams Elevate and its agents harmless for any and all
claims, demands, causes of actions or damages, including but not limited to the direct payment of all legal fees incurred by Keller
Williams Elevate.

POSSESSION: Possession shall be given, subject to tenants’ rights as tenants, upon closing.

RENTALS AND OTHER PRORATIONS AND SECURITY DEPOSITS: Rents and operating expenses shall be
prorated and security deposits shall be transferred to BUYER, as of the date of closing.

OTHER TERMS AND CONDITIONS OF INSPECTIONS: 60 day due diligence to complete all needed

BUYER’S EXAMINATION: BUYER IS RELYING SOLELY UPON HIS OWN EXAMINATION OF THE REAL ESTATE
AND INSPECTIONS HEREIN REQUIRED, IF ANY, FOR ITS PHYSICAL CONDITION, CHARACTER, AND SUITABILITY
FOR BUYER’S INTENDED USE AND IS NOT RELYING UPON ANY REPRESENTATIONS BY THE BROKER(S), EXCEPT
FOR THOSEMADE BY BROKER(S) DIRECTLY TO THE BUYER IN WRITING.

SELLER INDEMNITY: SELLER agrees to defend, indemnify and hold harmless Broker(s) and their agents and employees for
any cost or liability that may be incurred by or imposed on Broker(s) for any breach by seller of any representation of warranty or for
any misrepresentation or concealment of fact by SELLER in connection with the property.

COMMISSIONS: (Check appropriate boxes)
7] SELLER(S) agrees to pay Keller Williams Elevate a commission of __ 6 (SiX) __ % of the gross sales commission price
of ($.175,000.00

) at the time of title transfer from SELLER(S) proceeds of sale.

o SELLER(S) agrees to pay (cooperating broker) a commission of
price ($ ) at the time of title transfer from SELLER(S) proceeds of sale.

% of the gross sales

o BUYER(S) agrees to pay Keller Williams Elevate a commission of % of the gross sales price of
$ ) at the time of title transfer and irrevocably instructs escrow agent to pay this commission from SELLER(S)
proceeds of sale.

o BUYER(S) agrees to pay
at the time of title transfer

(cooperating broker) the gross sales price of ($ )

This document shall be used as irrevocable escrow instructions to authorize the escrow agent to pay the commission as instructed
above.

Real estate taxes and assessments are subject to retroactive change by governmental authority. The real estate taxes for the
property for the current tax year may change as a result of the transfer or as a result of a change in the tax rate.

ADDITIONAL TERMS AND CONDITIONS:

AGREED, ACKNOWLEDGED & APPROVED BY:

(BUYER) (DATE) (SELLER) (DATE)
dotloop verified dotl ified

/A%W 11/05/21 3:49 PM EDT M ﬁ,y,w 11/05/21 3149 PM EDT
LPLF-BFYK-EQKA-B7HY EBTU-BNDO-PNF5-000T

TBUYERT TOATET (SELLER) DATE)

EXTENSION: BUYER and SELLER agree to extend the termination date to:

Buyer's Initials Date Seller’s Initials Date

Buyer’s Initials Date Seller’s Initials Date
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DOC ID ----> 202103500654

DATE DOCUMENT ID DESCRIPTION

FILING EXPED CERT COPY
02110/2021 202103500654 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 0.00 0.00
ORG (LCP)

Receipt
This is not a bill. Please do not remit payment.

ZENBUSINESS INC.
5900 BALCONES DRIVE
SUITE 5000

AUSTIN, TX 78731

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4615099

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
DIAMOND STATE GROWERS LLC

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG
Effective Date: 02/04/2021

Document No(s):
202103500654

Witness my hand and the seal of the

Secretary of State at Columbus, Ohio this
10th day of February, A.D. 2021.

United States of America ?,.:Z % ‘g_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Form 533A Prescribed by:

Date Electronically Filed: 2/4/2021

I 5’:- 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bfeio Secretarsf of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Optional:

Optional:

Optional:

Name of Limited Liability Company |Diamond State Growers LLC

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause

be provided. **

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

] (The legal existence of the corporation begins upon the
Effective Date (MM/DD/YYYY) (2/4/2021 filing of the articles or on a later date specified that is not

more than ninety days after filing.)

This limited liability company shall exist for |PERPETUAL
Period of Existence

Purpose

WE ARE GOING TO CULTIVATE MARIJUANA WHILE OFFERING A TRANSPARENT BUSINESS
MODEL. WE ARE GOING TO CULTIVATE THE BEST PRODUCT NATIONWIDE FOR PATIENTS AND
HOPEFULLY SOON TO BE FEDERALLY LEGAL CANNABIS.

533A
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Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Diamond State Growers LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

REGISTERED AGENTS INC.
(Name of Statutory Agent)

6545 MARKET AVE. NORTH STE 100
(Mailing Address)

NORTH CANTON OH 44721
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |REGISTERED AGENTS INC. , named herein as the
(Name of Statutory Agent)

Statutory agent for |Piamond State Growers LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

BILL HAVRE

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019
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Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

JEFFREY ARTHUR LONGORIA

Signature

MEMBER

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3
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Jeffrey Longoria
CEO Founder

100%

Key Empolyee
Armando Figueroa
Director of Business
Development

0%

Key Employee
John Ozdemir
Medical Compliance
Manegment
0%
1

| 1 1
Designated Dispensary
Key Employee Rep Key Employee o R
it on 0jas
Derrick Figueroa Key Employee BenMancia . n: J "
i ledia Manegment
Dispensary Manager Elias Perez Inve";:::(aD;;abase g
) Security Manager )
' |
1 1
Loren Swagerty L Security Maneger
N ) Receptionist . Bud Tender
Compliance Advisor Elias Perez
J J J

I_|

Security
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:

0 iamond 6+O~H’= (JT_OLAJER‘) UL

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as-defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy

harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
Jeffrey Bickbue L onepria A9-34-509Q)
Signature N v Date

L Canp /5] 02

Subscribﬁqlqp'd sworn to before me this \f) day of /(/0 V P /] /)W ;
3 H
202 Nec0 1,
S o e C—/
o T /
2 E % = j
ESks g5 % Q/

NOTARY PUBLIC

RFA Il - Provisional Dispensary License Application Form — Tax Authorization Form
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o Division 00 - Procurement and Contracting Requirements
e Division 01 - General Requirements
o Division 02 - Existing Conditions

The property exterior seems fair on the outside with light damage due to weathering and
improper maintenance. The parking lot has a few potholes and need repaving. The masonry
on the eastside of the building needs redone as the structure seems to be dilapidating. The
Northside of the building has an addition that is showing termite damage with no applicable
use currently. The gutters need to be completely redone and the window on all sides of the
building are showing age. Upon entering the building, the ceiling appears to be damaged on
both floors with most lights on the basement floor being unprofessionally and will need to be
required and fixed. The floor walkways are congested with various types of equipment and
trash. The flooring needs to redone. The bathrooms all seem to have been gutted with a
complete reworking on the plumbing needed on both floors. The building seems to be
missing critical components to the furnace and the HVAC systems are too old to be
functional. The bottom floor appears to have light molding on the westside of the bottom
floor and will be further inspected before reformatting the room configuration. All needed
repairs will be further inspected by licensed professionals to further inspect the damage.

e Division 03 — Concrete





e Division 04 — Masonry

N e | FullReportForUpload 901 harvard.pdf (page 23 of 68) -
Qlajfln r482 B Q search
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Accurate Inspection & Consulting LLC Longoria
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The front porch system is slightly deteriorated. Recommend follow up by qualified contractor to further
_— evaluate/ replace.

o0 \a FullReportForUpload 901 harvard.pdf (page 26 of 68) -
Ovfla @ jl & r482 B3 Q search
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Accurate Inspection & Consulting LLC Longoria
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L

The exterior of the building was inspected and reported on with the above information. While the inspector makes every effort to find all areas of
concern, some areas can go unnoticed. Please be aware that the inspector has your best interest in mind. Any repair items mentioned in this report
should be before p Itis that qualified contractors be used in your further inspection or repair issues as it relates to
the comments in this inspection report.
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SIDING | WINDOWS | ROOFING | DOORS November 16, 2021

Jeff Longoria
901 Harvard Avenue
Newburgh Heights, OH. 44105

Mr. Longoria,

Thank you for the opportunity to be of service regarding vinyl siding replacement for
your building in Newburgh Hts. The following proposal covers our scope of work and
pricing for your project. Our scope of work will be as follows:

Vinyl Siding Project:

Pull permit and prep work areas.

Remove existing vinyl siding and addition on the north side of the building
Install furring to provide a fastening substrate for the insulation board and siding
Insulate entire residence with 3/8” Polar Wrap insulation.

Install 5” Provia Willowbrook vinyl siding in a Standard color.

Properly wrap all windows and doors with aluminum coil casings in a color
Bronze. All windows are to be formed in an Anderson casing style and ina 4 - 5”
scale.

Fascia below parapet cap will be wrapped with aluminum coil in a color TBD.
Install all accessories including light blocks, split blocks for outlets and spigots.
Remove and replace roof on south entryway with Asphalt composition shingles
Clean up and dispose of all jobsite debris.

Provide a limited lifetime warranty on materials and labor.

I s o |

I

Total for the siding and Asphalt roof replacement project will range from $25,500

to $28,870.00

Masonry Wall Rebuild Project (Providing front entrance doesn’t need to be
wheelchair accessible):

Remove cap and brick retaining wall in the front of the building

Rebuild wall with new brick and new cap

Remove brick and cap from column and replace with new matching brick
Remove brick on the sides of the front entryway steps and replace with matching
brick.

[l Remove wrought Iron rails and replace with composite railings

O O0Ooog





Total for the Mason roject will range from $9,300.00 to $10,500.00:

Total for Gutter and Downspout System comes to $1,700.00:

All work will be performed in a professional, workmanlike manner and incudes permit,
materials, labor, equipment, supervision, insurance, and taxes.

Payment terms for cash jobs are a third down with balance due upon completion of the
work performed.

Respectfully,

Garfield 1-2323

Sam Umina

Sales Representative

ESTIMATED COST; $10,000

o Division 05 - Metals

o Division 06 - Wood, Plastics, Composites
e Division 07 - Thermal and Moisture Protection
e Division 08 - Openings

e Division 09 - Finishes

o Division 10 - Specialties

e Division 11 - Equipment

e Division 12 - Furnishings

e Division 13 - Special Construction

e Division 14 - Conveying Equipment

e Division 21 - Fire Suppression

e Division 22 — Plumbing
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Accurate Inspection & Consulting LLC

Longoria

The water was not on for inspection. |
can not inspect condition of faucets,
fixtures, plumbing, pressure or
volume. Much of the copper has been
removed unprofessionally.
Recommend follow up by qualified
plumbing contractor to further evaluate
and repair as required.

= FullReportForUpload 901 harvard.pdf (page 34 of 68) -
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Accurate Inspection & Consulting LLC

Longoria

plumbing contractor to further evaluate and repair as required.

4.1 Item 1(Picture)

Portions of the plumbing drain lines have been dislodged or damaged. Recommend follow up by qualified
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37

follow up qualified contractor to further evaluate and repair

38 ]
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Many of the plumbing fixture valve in fixture valves have been removed unprofessionally. Recommended

£4id €58 Q_search

Longoria

The Project will be handled by
Axis Plumbing

patty@axisplumbingohio.com




mailto:patty@axisplumbingohio.com



216-554-4883
They are currently working on redesigning some of the bottom
plumbing and replacement of all toilets and sinks.

Estimated Cost $10,000 including new equipment and labor.
Currently waiting on further evaluation.

Division 23 - Heating, Ventilating, and Air Conditioning (HVAC)

ene =) FullReportForUpload 901 harvard.pdf (page 46 of 68)
M- || @ | ® t Z ol ® Q
6. HVAC System for Building

¥ FullReportForUpload 901 harv...

Heat Type:
6.0 Heating Equipment
Commants: Not Inspected
(1) Current HVA( C conditions.

47
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= FullReportForUpload 801 harvard.pdf (page 47 of 68)

Accurate Inspection & Consulting LLC Longoria

(2) The furmace was manufactured in 1996. Recommend follow up by qualifisd HVAC contractor o perform
annual service clean and check.

6.0 Item 2(Picture)

= FullReportForUpload 901 harvard.pdf (page 49 of 68)

Accurate Inspection & Consulting LLC Longoria

6.1 ltem 1(Picture)

This Project will be handled by

Smylie One Heating, Cooling and Plumbing

440-449-4328






A Tech went to look at the HVAC and Heating System on 11/15
HVAC system will be replaced along with this furnace

Waiting on further evaluation by contractor.

The estimated cost is $15,000

e Division 25 - Integrated Automation
o Division 26 — Electrical





e0e Untitled
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5.0ltem XPicture)
5.1 Switches & Recoptacies
Comments: Not Inspected

== 5.2 Wiring, Boxes. Condults.
Comments: Not Inspected
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ip by qualied

Portions of have been
- contractor to further evaluate and repair

43

5.2 tem 2A(Picture)

5.3 Fixtures
Comments: Not Inspected

5.4 Receptacles within 6 feet of interior plumbing fixtures
Comments: Not Inspected

5.5 Operation of GFCI (Ground Fault Circuit Interrupters)
Comments: Not Inspected

As of now the project will be handled by:






Allied Electric

Tom-216-308-4967

tom@alliedelectinc.com

Tom is currently working on assessing the total damage to the
property and rewiring a lot of the components that have been
stripped from the building.

The ceiling will be updated by taking out current format and
installing new lights on both the top floor and the basement. New
lighting will be rewired before utilities will be turned on.

They are still accessing the total damage to the electric system.
Estimated Cost: $15,000

o Division 27 - Communications

o Division 28 - Electronic Safety and Security
e Division 31 - Earthwork

e Division 32 - Exterior Improvements

SIDING WORK

ene =) FullReportForUpload 901 harvard.pdf (page 18 of 68)
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2. Exterior

ttoms

2.0 Siding & Trimwork
Comments: Inspected

17

2.0 tem 1(Picture)
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The gutters are full of debris in areas.
and needs 1o be cleaned. The debris
13 in gutters can also conceal rust,
deterioration of leaks hat are not
visitie unti cleaned, and | am unable
' 10 determine if such conditions exist

1.5 ltom 1(Picturo)
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SIDING | WINDOWS | ROOFING | DOORS November 16, 2021

Jeff Longoria
901 Harvard Avenue
Newburgh Heights, OH. 44105

Mr. Longoria,

Thank you for the opportunity to be of service regarding vinyl siding replacement for
your building in Newburgh Hts. The following proposal covers our scope of work and
pricing for your project. Our scope of work will be as follows:

Vinyl Siding Project:

Pull permit and prep work areas.

Remove existing vinyl siding and addition on the north side of the building
Install furring to provide a fastening substrate for the insulation board and siding
Insulate entire residence with 3/8” Polar Wrap insulation.

Install 5” Provia Willowbrook vinyl siding in a Standard color.

Properly wrap all windows and doors with aluminum coil casings in a color
Bronze. All windows are to be formed in an Anderson casing style and ina 4 - 5”
scale.

Fascia below parapet cap will be wrapped with aluminum coil in a color TBD.
Install all accessories including light blocks, split blocks for outlets and spigots.
Remove and replace roof on south entryway with Asphalt composition shingles
Clean up and dispose of all jobsite debris.

Provide a limited lifetime warranty on materials and labor.

I s o |

I

Total for the siding and Asphalt roof replacement project will range from $25,500

to $28,870.00

Masonry Wall Rebuild Project (Providing front entrance doesn’t need to be
wheelchair accessible):

Remove cap and brick retaining wall in the front of the building

Rebuild wall with new brick and new cap

Remove brick and cap from column and replace with new matching brick
Remove brick on the sides of the front entryway steps and replace with matching
brick.

[l Remove wrought Iron rails and replace with composite railings

O O0Ooog





Garfield 1-2323 will be handling the residing of the building,

gutterwork and potentially the roofing as well.

Estimated Cost for residing is $26,000

ROOFING
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¥ Plumbing 1

= Plumbing 1 (page 11 of 68)
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(1) The exhaust flashing s deteriorated. pbyq pa.

1.1 llom 2(Picture)
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10 llem 7(Picture)

[ NN ] | Plumbing 1 (page 8 of 68)
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(2) The edge of the roof sheathing is deleriarated. Recommend follow up by qualified contractor o further
evaluatel repair

1.0 liem 4(Pictura)

10 llem 5(Picture)

For now the project will be handled by

Atlas Industrial Roofing
As of November 16, 2021

Jeffrey <jlongoriad79@gmail.com= & 10:01 AM (2 hours age) 17 -~
to thadala ~

Good morning,

My name is Jeff Longoria. | am with Diamond State Growers. I'm looking into renovating the building and I'm locking for an estimate on some roofing repair work. This work would likely
commence sometime in March 2022, I'm going to attach the inspection report so you can get a closer look at the condition on the top.

The pictures start on page 4. Let me know what you think it's going to take to get it up to standard.

Thank you.

My phone number is 479-426-9700

Accurnte upecions
and Conauling e

nspection Repart

8 FullReportForUploa... '

thadala atlasindustrialroofing.com 10:50 AM (2 hours age) 15 4=
tome -

Jeff,

Per our conversation, the flat roof repairs would be minimal, about $1500 to get you in the dry. We can re-evaluate in the Spring.
Call me when you nead me.

Tony

216-235-2671 (cell)





Estimated cost $1,500

PARKING LOT REPAVEMENT

ene = FullReportForUpload 901 harvard.pdf (page 25 of 68)
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2.9 Retaining Walls
Inspected

The rear ng walls for he stairs g

2 Recommend monitoring for further movement

2.9 tem 1(Picture)
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2.8 tem 1(Picture)






As of right now the project is going to be handled by:

Protect-A-Cote
216-314-0651

Waiting on a more detailed quote.
Estimated cost per representative is $2,500

» Division 33 - Utilities

e Division 34 - Transportation

e Division 35 - Waterway and Marine Construction

e Division 40 - Process Integration

o Division 41 - Material Processing and Handling Equipment

o Division 42 - Process Heating, Cooling, and Drying Equipment
o Division 43 - Process Gas and Liquid Handling, Purification and Storage Equipment
e Division 44 - Pollution and Waste Control Equipment

e Division 45 - Industry-Specific Manufacturing Equipment

o Division 46 - Water and Wastewater Equipment

o Division 48 - Electrical Power Generation

Estimated Total Cost of Renovations: $80,000-$88,000

GNATT CHART: The proposed timeline is in jeopardy due to supply and worker shortages
for many contractors. The proposed estimates and the timelines may be pushed back a couple
of weeks due to transportation and supply chain delays The Company can share the original
excel file upon request. The original picture was too large to be able to accurately depict any
detail for the original file. The proposed date and task of the GNATT chart will be shown
below for reference. The company will strive to finish all renovations in 180 days and will
keep the Pharmacy Board up to date with any needed information.
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Measurements for final drawing
Finish Architectural Drawings for Approval lighting/plumbing etc
Submit Permits for Renovation

Start Sourcing Materials to Turn on Electricity

Demolition of Ceiling Tiles
Removal of Carpet

Start Roofing Work

Wall Framing Man Trap

Layout Electrical Work for Security Installations

Setting up dry wall, insulation and finishing room additions
Lay down new flooring

Install security doors and install equipment for surveillance

Building of shelves and display counters/ Start bottom and top light rewiring

Begin Installing New HVAC System and Heating

Start setting up computer network
Set up social media and internal POS system/Procure Siding Material
Start Siding Work on Building
Training on Diversion and Public Safety

Prepare Parking Lots for New Pavement

Interior painting
Procure first stock of marijuana
Set up air filtration to help stop the spread of germs
Bring in office décor

Set up receptionist area and dispensing area equipment

Connecting all internal systems to OARSS and METRC
Fix Masonry Work on the Front of the Building
Prepare our website to communicate with our internal POS
Allow patients to register for our dispensary via our website
Ensure all employees are proficient in all information systems

Operations Training for Staff

3/30/22
4/6/22
4/20/22
4/10/22
4/23/22
4/23/22
4/25/22
4/27/22
5/3/22
5/8/22
5/16/22
5/16/22
5/19/22
5/23/22
5/28/22
5/30/22
6/3/22
6/3/22
6/9/22
6/13/22
6/20/22
6/22/22
6/30/22
6/30/22
7/2/22
7/6/22
7/14/22
7/18/22
7/21/22
7/21/22
7/29/22
8/9/22
8/15/22
8/16/22
8/17/22

4/6/22
4/20/22
4/27/22
5/13/22
5/16/22
4/24/22
4/27/22

5/2/22

5/6/22
5/16/22

6/3/22
5/18/22
5/23/22
5/28/22

6/1/22

6/3/22
6/29/21

6/9/22
6/13/22
6/20/22
6/21/22
6/29/22
7/20/22

7/1/22

7/5/22
7/13/22
7/17/22
7/20/22
9/13/22
7/28/22

8/8/22
8/14/22
8/29/22
8/21/22
8/28/21





Fix last fix structural changes such as cracks or leaks 8/29/22 9/3/22
Find bugs in the system and employee questions 9/4/22 9/12/22
Open to all patients upon passing inspection 9/13/22 9/13/22






NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

0, aMo nd State Growers LL C

Physical Address and Name of Proposed Medical Marijuana Dispensary:

Qo) Hacvord pue

City: County:
(S%;ﬁego.hoao\ H'e,mhl'ﬁ PCuq guhoo\ a
Ohio 70‘) 'W’?&T Ul -9700

To be Completed by Zoning Authority or Local Governmetit
Jurisdiction of Zoning Office or Local Government

\///o:q(, st Copdo #@fﬁh/j

Moratorium (Requirdd to check ond boxﬂ

;Z’me area of %//'\ 1r N'/' (/"V&th\& %/f ’5@5 NOT enacted a local moratorium or taken
(s}

ther action that would/prohibit the Zpplicént from‘dperating as a medical marijuana Dispensary.

OO0 The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

[0 The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is nottocated within 500 feet of a community addiction services provider as defined under section
.01 of the Rewsed Code.

The area of, l/ / e 0 TLC’}‘\AVP\ //"’4% zoning in place at this time and applicant’s

-prOposed facmty appeérs to be planfied in-dccordahce with complying with all local zoning laws and
regulations in place at the time of ompletion of this application.

RFA II — Provisional Dispensary License Application Form — Notice of Proper Zoning





Permit (Required to check one box)

0 The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

The Applicant has applied for local zoning approval, but was not yet issued a permit.

[0 No zoning approval was applied for and no permit was received at this time.

Printed Name of Local G ent Represeptative: | Title:

TRV 2% 7

RFA II - Provisional Dispensary License Application Form — Notice of Proper Zoning
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VECTOR SLRVEYING SERVICES, LLC

DATE: 11/09/21

200

JOB: 21-098 SCALE:

Proximity Survey for

Diamond State Growers, LLC
Proposed site address: 901 Harvard Avenue,
Cuyahoga Heights, Ohio 44105
Cuyahoga County Parcel Number: 521-02-004

TIMOTHY
D

HOZALSKI

VECTOR

NOTES

The prohibited site is owned by
Aluminum Company of America and
leased to Cleveland Metroparks.
Prohibited site Cuyahoga County Parcel
Number: 521-05-003.

The foregoing Proximity Survey was

|
N
I

SURVEYIN& SERVICES, LLC 7, /f s e S \\\\ prepared from Cuyahoga County Parcel
om ,'?‘. fa Data to comply with Section 3796.30,
Ohio Revised Code, and is not a
OFFICE: 4408058445 AMHERST.OH LA T L/~ 1o boundary survey pursuant to Chapter
TIMaVECTORSURVEY ING.COM Timotiy D’ HoZalski, P.S. Date 4733-37, Ohio Administrative Code.
DRAWN BY: CAD CHECKED BY: TDH PAGE: 10of1
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Estimated Operating Expenses for PDL Award to Certificate of Operation (6 months)

Key employees x 6 S 75,000
Dispensary Support (Full Time) x6 S 180,000
Security System (cost of first half including installation) S 55,286
Assoc Key Employee Registration 500 x 1 500 S 500
Disp. Key Employee Registration 250 x 4 1000 S 1,000
Support employee Registration 100 x 6 600 S 600
Employee Apparel S 500
Marketing

Media/ Marketing Material S 1,000
Subscriptions to information outlets S 1,000
Website (domain, maintenance) S 500
Building

Loan for building estimated (3.5% interest) 6-month total cost S 3,800
Construction Materials S 60,000
Insurance S 4,800
Infrastructure

Internet/Telecommunication S 900
Computer Equipment S 3,500
Software S 300
Office Expenses

Office Supplies S 4,000
License Fees Startup cost

Cash Needed for 1st stock S 243,120
Application Fee S 5,000
Surety Bond S 50,000
Operation License S 70,000
Professional Fees

Legal S 10,000
CPA S 1,200
Other

Down payment for loan on building S 10,000
Travel S 3,500
Storage S 2,200
Labor for remodeling S 20,000
Furniture S 3,000
Taxes

State sales tax 5.75%
Federal Income Tax 35%
Total S 810,706





Security System Set Up

Quantity Price Per Unit

Doors 5 S 3,000 S 15,000
Alarm panel 2 S 850 S 1,700
Motion detectors 3 S 100 S 300
Panic Buttons 3 S 125 S 375
Connection to fire system 13 S 125 S 1,625
Installation of system S 500 S 500
Dahua Camera 4mp cameras

POS oversight 4 S 315 S 1,260
large surface coverage 4 S 390 S 1,560
Hard Drive 1 S 2,400 S 2,400
Network Video Recorder 8 S 419 S 3,348
Hanwha camera for restricted areas 4 S 315 S 1,260
Canera switch that gives out data 1 S 1,200 S 1,200
Other Tech

Firewall 1 S 950 S 950
Data Rack 1 S 2,700 S 2,700
Montly fee 12 S 12 S 144
Acess Point for wifi 2 S 225 S 450
POS Windows set up 4 S 2,250 S 9,000
TVs for display 4 S 450 S 1,800
48 hour back-up battery 1 $ 65,000 S 65,000
installation of system 2 S 125 S 250

Total Set Up Cost S 110,572







Key employees x 6

Dispensary Support (Full Time) x6
Security

Marketing

Media/ Marketing Material
Subscriptions to information outlets
Website (domain, maintenance)
Building

Loan repayment for building
Insurance

Infrastructure
Internet/Telecommunication
Computer Equipment

Software

IT Subscription

Office Expenses

Office Supplies

Professional Fees

CPA

Legal

Other

Travel

Total

First Six Months of Operation

$ 75,000
S 180,000
$ 55,286
S 1,000
$ 1,000
S 500
S 3,800
S 4,800
S 900
S 3,500
S 300
S 300
S 4,000
S 1,200
S 10,000
S 3,500

$ 345,086






Descriptions of Role

leffrey Longoria
CEO Founder
100%

Key Employee

Key Empolyee
gy John Ozdemir

Armando Figueroa Director of R )
Business Development Medical Compliance
0% Manegment
6

0%

Designated Dispensary Rep ey B

Support Employee

Key Employee
Ben Mancia Tony Rojas
Inventory/Database Maneger Media Manegment

Key Employee Elias Perez
Derrick Fi

errick Figueroa Security Maneger
Dispensary Maneger

J

Support Employee

Support Employee Support Employee Support Employee

Bud Tender

Loren Swagerty . )
Receponist Security

Compliance Advisor

Jeffrey Longoria Founder/CEO

As a CEO/founder Jeffrey will be in charge of overseeing the day to operations and will have
oversight of ensuring all inventory and record-keeping regulation at the dispensary is up to
standard at all times. The CEO will handle most of the communication with most out-of-state
partners and ensure all employees are up to date with the latest updates and regulations. The
Founder will be involved with daily operations to help with compliance with all laws set forth by
the state of Ohio as the company grows. Jeffrey will be in charge of finding instructors and
educational materials for the training sessions and preparing the materials for state approval. The
CEO will also oversee most of the budgets and timelines for the “startup phase”. Jeff will be in
charge of establishing most SOPs while creating the company’s culture and vision. Some of the
duties will include oversight of all operations and developing strategy as the company grows.
Also, as CEO he will be responsible for leading and motivating the team and developing
essential partnerships as the company's vision develops.

Armando Figueroa- Business Development Director

As Business Development Director Armando will oversee all financials and help with the cash
flow and income statements. Armando has helped many local construction companies plan the
funding and develop timelines for multiple projects. He will oversee our financial planning and
strategic growth in the company along with the CEO. He will be in charge of supplier evaluation,
inventory, and demand forecast for our monthly restock. The Director of Business Development
will be in charge of risk management and financial planning for most activities. Armando will
also be in charge of selection and quality assurance. Armando will oversee the implementation of





our security systems along with the security manager during the startup phase and will
periodically review internal policies and procedures to ensure adherence to industry best
practices.

Tony Rojas- Media Relations

As marketing relations manager Tony will be in charge of creating all logos and creating any
media for our future website and marketing. Media Relations will also be in charge of the overall
aesthetic and design of the layout of the store. Being in charge of media relations; duties will also
include planning free events for members of the public to discuss responsible consumption of
physician-recommended marijuana products. This includes events that are specifically designed
to reach indigent patients and veterans. The Media Relations position will be in charge of
informing employees of events such as the annual Ohio Medical Marijuana Expo. This position
will be in charge of coordinating events and creating engaging displays and education for the
community. He will create all of the company’s logos that will be approved by the State Board of
Pharmacy for public viewing and advertising.

John Ozdemir Medical Compliance Advisor-

The Medical Compliance Advisor will be in charge of overseeing the company’s compliance
program regarding medical regulations. With John's experience in medical and research
assistance, we find it best for him to oversee hiring the in-house pharmacist. He will help train
employees on HIIPA protocols when it comes to patient information and will partake in being
the instructor of a few courses for employees. The Medical Compliance Advisor will maintain
records and accurately and timely report information on OARRS, METRC, to the State. The
position ensures the company and associates adhere to the required statutes of regulatory
agencies including the State Board of Pharmacy and provides that company policies and
procedures are adopted uniformly.

Elias Perez- Security Manager

The Security Manager will report to the Director of Business Development and supervise the
security professionals placed within the dispensary to ensure the safety of dispensary employees
and the public. During the startup phase, the SM will be in charge of overseeing all
implementations of security systems and ensuring the Woodrow tech stays on schedule for a
prompt opening within the six-month timeline. Once the dispensary is open the SM will be
responsible for ensuring all systems are up and running at all times. The Security Manager will
ensure all security guards are updating the daily log regularly. The Security Manager will be held
responsible for ensuring all security override features needed for the State Board of Pharmacy
are operable. Woodrow Tech offers training sessions on the use of their equipment and
maintenance. The security manager will be in charge of all instructing new employees that
missed the initial training session. All of the recordings will be kept for a minimum of 6 months.

Loren Swagerty- Compliance Advisor

The Compliance Advisor makes human resources recommendations to ensure that the business
complies with all anti-discrimination and employment-related laws and regulations. The
Compliance Advisor works with other individuals, including the Medical Compliance Advisor,
to maintain records and accurately and timely report information to OARRS, METRC. The





Compliance Advisor makes human resources recommendations to ensure that the business
complies with all anti-discrimination and employment-related laws and regulations. The
Compliance Advisor will periodically review proposed changes to regulations that will affect the
business and ensure that products offered for sale in the dispensary comply with safety
guidelines.

Dispensary Manager- Derrick Figueroa

The Dispensary Manager will be in charge of overseeing the day-to-day operations at the
dispensary and will be the primary contact for any patient needing a representative at the
dispensary. The DM will be in direct contact will all management on the same level and will be
the main contact for all state representatives and everyone on the executive board during regular
business hours. The dispensary manager will coordinate will security management and the
inventory management and compliance board to verify all installments are done according to the
law. The DM will also communicate with the inventory manager if inventory seems lower than
usual if an expected spike in demand is anticipated. The DM will be in charge of the count of all
money both debit and cash to ensure no theft has taken place. The DM will serve as the
designated representative under regulation 3796:6-3-05. The dispensary manager will be
scheduled for a minimum of 24 hours a week on the floor of the dispensary.

Ben Mancia- Inventory Manager

The inventory manager will be in charge of overseeing inventory levels on the dispensary floor.
He will be in charge of compliance at the state level when it comes to the receiving and
documenting of the products in the state systems. The IM will have oversight of support
employees and help train them on all procedures packaging and labeling. He will also be in
charge of diversion of any product and will work together with the Dispensary Manager to find
discrepancies on daily inventory logs The Inventory Manager will undergo extensive training to
prevent marijuana diversion and learn methods to properly store marijuana products while
ensuring all transactions are properly documented into the POS and METRC systems. The
Dispensary and Inventory Managers will work in coordination to ensure all inventory levels are
sufficient for daily operations and that all critical numbers such as cash on remaining inventory
are matching on all systems. The Inventory Manager will track all activity logs in the restricted
area rooms and report any diversion to the State Board and dispensary management immediately.

Receptionist- The receptionist position and the budtender/patient specialist position will be job
similar in that both positions are customer-facing. The receptionist will be in charge of asking
guests for identifying information. The receptionist will be in charge of logging all patient and
caregiver entries and verifying the patient is an active medical marijuana patient. The
receptionist will also be in charge of adding new patients into our system and guiding new
medical patients through their first buying process if needed. Per the company’s operation plan
there will always be a minimum of three employees at all times with at least one security guard.

The Patient Specialist will be in charge of educating patient of products and preparing the
patients order for pick up. The Patient Specialist or budtender will also be allowed into restricted





areas to pick orders. They will need to log entries via a paper log and by checking into the room
electronically. This position will be in charge of ensuring all information in matching on all
information systems before releasing the medical marijuana products to the patient.

Security- The security personnel will be handled by a third party such as St. Moritz Security
services. The security guards will be in charge of overseeing the waiting room and the check-in
process. Having a physical presence on-site during hours of operations will also help deter
threats of diversion. The security guards will be in charge of logging and significant events and
overseeing the flow of patients from the waiting room to the dispensing room; if needed the
security guard will enable security measures such as mantraps or silent alarms. The security
company will be in charge of transporting cash to safe locations for deposit whenever needed.
The third-party must turn in all daily logs to the security manager by the end of each business
day.






Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-
04
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CEO Founder
100%
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Attach a detailed timeline for hiring and staff training to ensure compliance with rule
3796:6-2-04

Receponist Bud Tender

Compliance Advisor

J J

Being a small business, all upper management will be accounted for pending a
background check of all of the people listed. In compliance with Rule 3796:6-2-04; the
founder will be in charge of all communication with The State Board of Pharmacy and
will ensure that all communication is responded to within 1 business day to prevent an
abandoned application. If awarded the provisional dispensary license Jeff Longoria
(Founder) will be in charge of providing a written report to the board of pharmacy no
later than the first day of every month following the month the applicant was awarded a
provisional dispensary license. The reports shall detail the progress the company needs
to become operational until we are granted a certificate to operate. The company plans
to begin hiring for the lower-level employees such as within day 45 of receiving a
provisional dispensary license but no later than 60 days after receiving notification of the
award. All of the names listed will cover all management positions and will be handled
internally hiring from lifelong friends and acquaintances so they will be hired within the
first week of receiving notification of the award. The company plans to have a minimum
of 6 dispensary agents that are hired at all times. The company will post job ads through
the usual channels such as but not limited to LinkedIn, Glassdoor, and Indeed. These
employees will be required to be a minimum of 21 years old with a clean background.
The receptionist position will typically be where our new hires will begin their career
before they are given access to the restricted areas. As of now, we plan to only have
four registers since our operation will be fairly small. The security will be handled by a
third party. The company will be sourcing our security guards after receiving all of our





local permits. All contracting work will commence after building permits are finalized
beginning with an electrician in order to get the power on.

All of our upper management will be hired upon receiving a provisional
dispensary license to help with coordination of the site renovation and acquiring
necessary licenses needed by the Pharmacy Board. The graphic below shows the
major events that must occur within the first 120 days to be operational within six
months. With his background in cancer research, John Ozdemir will help write some of
the training material that has to do with the benefits of medical marijuana and the
science behind the strains such as Sativa and Indica and the different forms of
administration. In order to write the signs of abuse training, we will hire trained
substance abuse consolers and pharmacists to help with training material. By the end of
the 4th month, we anticipate that our security cameras and infrastructure to be up. After
the security cameras are operational the company plans to train all employees on
security systems controls by Woodrow Technologies for a minimum requirement of
around 2-3 hours as recommended per the CEO. We plan to have all employee
positions filled and state IDs issued at least 60 days before the 180-day timeline is met.
The transmitted data on the POS system will then be tested along with all the electronic
and biometric scanners to ensure all required data such as employee name, time, date,
and items accessed are all transmitted via METRC and OARRS are accurate and
functioning. Beginning in the 5th month to meet the 6-month timeline the company will
ensure the registration of the ASAP organization and ensure all employees have
completed the METRC system training provided by the state.

30-60days 90- 120

30 days e

Begin Recruiting Professionals
To Prep Training Materials

Begin posting Job Ads for Bud
Tenders

Begin process for employee

state issued I.D.s _ _
Begin sending employees to

do METRC and OARRS
training

Aquire all local permits
needed

Anticapte Secuirty Set Up to
be done for Woodrow
Representatives for security
and survelliance training

Begin Tenant Rennovations






4th Month:

Work on securing
first stock of
products,

Ensure all
employees undergo
all state requited

5th Month:

Security System
Training

Check transmisson of
data from electronic

Once all of the security and infrastructure are in place, the company will make sure a

6th Month: Prepare our
website for POS
communication and

onboarding new patients for

opening

door scanners etc

Begin Writing
Training Materials

designated dispensary employee is hired before the delivery of the first medical
products is done. During the 5th month, all hired employees will be trained on diversion
and will test all employee badge tracking on electronic door locks. During the 5th month,
the company will focus on furnishing the building. Also, at this time we also plan to work
on the inside décor such as paintings, item displays and signage. During the last 30
days, we plan on having all staff hired and prepared for officially opening for operations.
During the last month, we will open up patient registration on our website and prepare
the necessary resources for official operations. We will also run hands on training at this
time and tie up any loose ends on building renovations or Pharmacy Board
requirements. We do not plan on using the 90-day safety net unless there is a delay in
the renovation timeline.
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Jeffrey Longoria

Date of birth
13-01-1993

SEMITIM
HUH-KA-56

Address
3990 Spring Valley Rd Apt 323, 75244, Farmers _f
Branch, Texas, United States of America

Email

jlongoriad79@gmail.com V4

Verification

Verified on 01/11/2021
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o BlockFi Dashboard

Accounts

Interest Account

Account Balance

$82,976.06

Total Interest Paid

$4,890.42

BTC 0.00005
® ETH 0.00001
® LINK 0.09347
@ BAT 0.00000
DAl 0.00

® PAX 0.00
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° Jeffrey Longoria

Profile Settings
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® USDC 82968.82
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GUSD 0.01
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LTC 0.00000
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TOTAL LIQUID ASSETS LISTED: $269,300

The Applicant Also has around $320,000 in crypto assets such as Bitcoin and Etherurm.

The applicant can show funds upon request. They are not shown on this document due to not
counting toward liquid captial according to the first Q and A provided by the Board. The Bitcoin
and Etheruem can be turn into USD within 96 hours.











Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Businessﬁame of Applicapt:

womong Steke  Growers V1C

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “TRADE SECRET” and/or “"INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form;and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmiess the State, its agents, and empioyees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

3 eflce Longorim

Signature

G

Ly —

Date

U- 16 -2

{

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret

NA

NA

NA

RFA Il — Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure
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Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Jeflee ) Ae hae fongocia (£0 /foun der
PHONE (INCLUDIN REA CODE) E-MAIL

\an) 124 -9300 J 10(\30 Cio W14 Boma, |-«

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization





I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Chio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not respoensible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

T attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myselif, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
lestablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
land every Federal, state, or local government entity, including but not limited to every court, law enforcement
lagency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
lthis Release Authorization is presented having any knowledge, information, documents, forms, photographs,
lcomputer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
land answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
14729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
ICODE AND ALL RELATED LAWS AND RULES.

T FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
ICONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY

/ 7 1110 120 [0 LA/ B

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me thls /0 Qa'y of X)O (/€/’YL/D€F' , 202/ .
Y\ECO N ,I,

S0/ el oo
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